peo ape Report FR AWN Gon, REM 


Crete) + 
1.30-2.30pm Friday 26 March 2021 visit to John Cook, D’Arcy Ward, Colchester 
Hospital BY (CEL BILYR yy Coan 
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When I arrived, a nurse took me aside and abusively started to tell me John Coo = 


needs to go to a hospice because he is not eating or drinking and has in declining 
health this way for a long time. She eventually said that I was welcome to try to get 
him to eat and drink. She declined to state whether he has had iron injections for low 
haemoglobin, and she declined to say whether he was still on antibiotics or not. No 
useful information, she treated me like an idiot which is in my opinion abusive 
behaviour, seeing the condition of dad. But I politely thanked her to avoid problems. 


2: 


I changed his over-ear hearing aid batteries (his right ear one was finished) and 
explained to him that the doctor called this morning and spoke to mum about his 
refusal to eat and drink. I asked him to try to drink and he took a sip and then had a 
coughing fit as the water hit the dry epiglottis at the back of his mouth and 
moisturised it. After a relatively long delay of about 20 seconds (no sooner!) later he 
was able to finish the plastic child’s cup of water in sips, being reminded constantly 
by me (speaking near his ear so he could actually hear me — which is impossible 
w2ithout shouting even 1 foot away due to hardened wax in ears which Dr Mashewar 
has not microsuctioned since July 2020!). He then had a 200ml strawberry MAHESH WAR of 
protein/energy milkshake in the same way, but drinking in small sips from the bottle. 
Finally, I refilled the water cup and he drank that as well. Total fluid intake approx .5 
litre, Conclusion: dad’s “difficulty swallowing” is ONLY FOR THE FIRST SIP, and 
if you have the time to persevere you can get him to drink plenty of water and 
nutrition! 


3, 


A nurse came to take dad’s blood pressure and pulse during the visit: 129/70 pressure 
(fine for him) but high pulse of 89. I politely asked whether he was on digoxin to 
slow his high pulse, but the nurse declined to give any answer. 


We need to competently get basic questions clearly answered in “yes” or “no” way, 
but vague patronising incompetence. 


STATEMEMT S)GNEP: 























Friday 26 March 2021 ANN COOK RGN RET PHONE CALL ABOUT John 
Cook 
(on D’Arcy Ward, Colchester Hospital) after being informed he is about to die: 


SUGGESTED QUESTIONS: 
1. JOHN COOK’s pulse when lying in bed today when my son visited was 


89, which is high. Is he on digoxin to regulate his pulse at present or not? 


WRITE REPLY HERE CLEARLY TO AVOID CONFUSION: 


YES JOHN COOK IS ON DIGOXIN. NO HE IS NOT ON DIGOXIN. 








2. JOHN COOK’s arms are now swollen from fluid retention, and his urine 
bag was dark. Is he on diuretic furosemide which we found makes him 
feel thirsty and want to drink more water? 


WRITE REPLY HERE CLEARLY TO AVOID CONFUSION: 


Di bret NV RIVE RETSED tt, TE vi! 


YES JOHN COOK IS ON FUROSEMIDE. NO HE IS NOT ON FUROSEMIDE. 








3. JOHN COOK is still feeling dizzy: is he still on antibiotics for septacemia? 


WRITE REPLY HERE CLEARLY TO AVOID CONFUSION: 


D? GAM weohyeE ASE ak ie cay}! 


YES JOHN COOK IS ON ANTIBIOTICS. NO HE IS NOT ON ANTIBIOTICS. 
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4. John Cook was anaemic due to blood loss before admission. How many 
iron injections has he had (the doctor in A&E said he would get one at 
5am 17 March)? 
Tp pry SISTER 
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D'ARCY WARD, COLCHESTER HOSPITAL, DISCHARGE OF JOHN COOK b. 30/06/1933, 
NHS No. 4129440845 Ieee wwe Denier, 
john cook <johnbryancook@hotmail.com> SiGMED be OMY 


Thu 01/04/2021 07:14 


Cook LEN 
Syste Cow, 


Ann Cook, RGN (retired), D! brim 


To: communications@esneft.nhs.uk <communications@esneft.nhs.uk> 


42 Pampas Close, WbR” 5 
: Highwoods, 
Colchester, ( (QPRIL 202), 
Essex, (2 ugha bowee? 
; , CO4 9ST 151 Pe, 
Sister Elise and Dr Ahamed, me 5 ae ae VG Bie . 
D’Arcy Ward, a ple AREF Row Pe j ee 
Gainsborough Wing, inte srt, ROY é pb 
Colchester Hospital, ve KR (NM oe ai oP oes 
Turner Road, my: Lo Ceo Cs Ee KAY ) F 
CO4 5JL, email communications@esneft.nhs.uk a nahanes (War over 
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Dear Sister Elise and Dr Ahamed, a — LEC VED 
—— 
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Thanks for the call yesterday afternoon. To speed my decision up, please clarify: Se 


RE: DISCHARGE OF JOHN COOK b. 30/06/1933, NHS No. 4129440845 


(1) John is in discomfort and always needs to clear his chest of clear mucus after respiratory 
infections, before he is able to either eat or stand up because the mucus reduces his air access to lung 
surface area, which makes his pulse fast and causes him dizziness. I asked on the phone if John had a 
chest X-ray to check for residual fluids two weeks after his 18 March pneumonia, which our son has 
observed being coughed up as a clear mucus discharge in choking on his first sip of water? I asked 
this of you during the phone call, but I did not receive any answer (I checked the call again). Please 
clear John’s lungs, and x-ray them to confirm the fluid has been removed. 











(2) My son also asked Dr Ahamed yesterday if he will do us the courtesy to speed up John’s discharge 
from your ward by allowing microsuction of the hardened wax in John’s ears as soon as possible, as 
was attempted on the NHS when he was admitted to Birch Ward on 8 Dec 2020 — essential to 
communicate easily with John during any care at home or elsewhere. The wax in December was hard 
and couldn’t be removed, so we were told to use olive oil ear spray and sodium bicarbonate ear spray 
to soften the wax and allow it to be removed by a subsequent NHS ENT microsuction. Hearing is 
vital to John, so because microsuction is only done in hospital, we request this be done as soon as 
possible, to speed up a safe and comfortable discharge, please. (We have a phone appointment with 
John’s ENT consultant Mr Maheshwar for 3pm today.) Please facilitate this as soon as possible so 
John can clearly hear us when we explain the situation and ask him for input into the decision, an 
important factor. 











(3) Lalso asked if John’s bladder cathether could be changed under local anaesthetic prior to 
discharge, as this was fitted on 5 Nov 2020, and has been overdue for change for three months now 
(because Colchester Hospital cancelled the appointment in January). It can’t be done at home. Sister 
Elise agreed to do it in the call prior to discharge. Otherwise, it causes unnecessary infections. 








(4) John is now overdue for his 2" dose of the Pzifer covid Vaccine which must be given in hospital 
Kind regards, 


and cannot be given at home due to low temperature vaccine storage. 
~ ‘ pia =e S 
S = S 
oy ; AN ott, i 
Ann Cook, c/o johnbryancook@hotmail.com \ 
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Welcoming new residents 





We are welcoming new residents into our homes and hospitals to ensure that we are there for those 

that need care and support. We’re making our homes as safe as possible and will do everything we can 

to ensure that all new residents, patients and staff are vaccinated before moving in or working in our 

homes and hospitals. Please click here to see our latest information regarding COVID-19. : 
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New care enquiry phone lines are open 8am - 8pm 
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Saturday 27 March 2021 

Dear Doctor, 


RE: FLUIDS INTAKE, JOHN COOK (b. 30/06/1933, NHS Number 4129440845) 


Thank you and all your staff for the excellent care of my husband John Cook. My son 
informs me that John slept through his visits on 19th and 23" but was able to have a 
conversation with him yesterday (26"" March 2021). A nurse also took my son aside 
to say that a speech therapist had been unable to find out why John is not 
drinking/eating. John has staghorn kidney stones which have for years caused severe 
problems (he is awaiting an operation by Mr Maan to remove the stones) and needs a 
high water throughput or ends up with severe water retention problems and urinary 
infections, so has developed a dependency for daily 20 to 40mg Furosemide tablets 
(half tablets if daily fluid output exceeds intake). With no Furosemide a year ago, his 
water intake dropped below 500ml per day and he developed a serious infection 
which needed emergency hospitalisation from August-September 2020. He was not 
given Furosemide in hospital a year ago, and when discharged he had serious swelling 
from retention in limbs. When on Furosemide, urinary infections & retention ended. 


John’s nurse yesterday very kindly allowed my son to try feeding him and he found 
that John’s dry throat and hearing issues seem to be to blame, and that he drank a 
200ml strawberry protein milkshake bottle and a beaker and a half of water, when 
constantly reminded/encouraged verbally to “swallow” each sip. His tonsils are 
removed and he often chokes/coughs for 20 seconds after a first sip of water, so 
please wait for the 20 seconds - with his throat moistened he can then drink plenty in 
sips, swallowing after each sip. He told my son that he feels dizzy and very tired - 
wanting only sleep, so he wasn’t drinking & eating enough! His pulse of 89 yesterday 
afternoon, while in bed, is high if he is still on digoxin and the infection is over? His 
pulse was 79 at 11.36am on 17 March which is normal for him, shortly before he fell 
ill with the infection. I have asked my son to continue giving John 200-500ml 
milkshakes containing approximately the needed daily 50g protein, and as much water 
as possible, during visits, to aid a speedy recovery from last week’s sepsis infection. I 
trust this meets with your approval? Please let me know his current medication list. 


With thanks and my warmest regards, 
Ann Cook, 88 (next of kin) 
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RE: D'ARCY WARD, COLCHESTER HOSPITAL, DISCHARGE OF JOHN COOK b. 
30/06/1933, NHS No. 4129440845 


England, Alyce <Alyce.England@esneft.nhs.uk> 
Thu 01/04/2021 17:16 


To: ‘johnbryancook@hotmail.com' <johnbryancook@hotmail.com> 
Cc: PALS <PALS@esneft.nhs.uk>; Rasool, Iftikhar <IIftikhar.Rasool@esneft.nhs.uk> 


Dear Ann 


Thank you for your enquiry we hope this email response finds you well. | have liaised with Dr Rasool (John’s 
consultant) and we have discussed the responses to your questions detailed in your email. 


1). John has had a chest examination today consisting of chest auscultation, there was no wheezing, no signs 
of fluid overload, reasonable air entry and saturations where 98% on room air and respiratory rate is 20 
breaths per minute. Dr Rasool doesn’t feel a repeat chest x-ray is indicated at this time based on clinical 
parameters. Repeat Chest X-Rays would be carried out if there were signs of clinical deterioration in breathing 
function despite treatment. 


2). As discussed on the telephone we are unable to facilitate for ear suction as an Inpatient during an acute 
hospital stay, however if you are able to arrange for someone to be willing to carry this procedure out we are 
happy to accommodate for this to take place whilst John is on the ward. 


3). After our discussion regarding the catheter | was advised that Johns catheter had come out (the balloon 
had deflated and fallen out). We have monitored Johns urinary passing and he is passing urine freely with no 
retention therefore a catheter has not been reinserted at this time. 


4). Unfortunately whilst patients are in hospital it is not accessible for patients to receive a COVID vaccine as 
patients are required to be well physically and functionally, however Johns second COVID vaccine can be 
facilitated in the community by either district nurses who will visit patient homes if they are housebound or 
staff within the nursing home should this be his discharge destination. 


We would also like to advise that John has been assessed by the physiotherapy team today and was able to sit 
on the edge of the bed well with assistance of one person and was able to stand on two occasions using a 
rotunda and assistance of 2 for around 3 seconds each time. They have recommended that we continue to 
support John to sit out in the chair as tolerated using the rotunda to transfer him from bed to chair. If he is 
unable to tolerate this we can consider the use of a full body hoist if he is not too fatigued to do so safely. 


John has also been reviewed by the palliative consultant today who has also advised that John does appear to 
be very frail and may not improve following this admission as discussed yesterday with you, John will continue 
to be reviewed by the palliative team as required for symptom control if these arise. 


| hope this email has answered your enquiries and offers some reassurance with regards to Johns on-going 
care whilst he is on Darcy ward. Please feel free to contact myself or Dr Rasool should you have any further 
enquiries or questions you would like answering. 


Kind Regards & thanks 


Alyce England 
Ward Sister 
Darcy Ward 
Ext 5389 








From: john cook <johnbryancook@hotmail.com> 

Sent: 01 April 2021 07:15 

To: Communications <Communications@esneft.nhs.uk> 

Subject: D'ARCY WARD, COLCHESTER HOSPITAL, DISCHARGE OF JOHN COOK b. 30/06/1933, NHS No. 
4129440845 








Ann Cook, RGN (retired), 


42 Pampas Close, 

Highwoods, 
Colchester, 
Essex, 
CO4 9ST 

Sister Elise and Dr Ahamed, 

D’Arcy Ward, 

Gainsborough Wing, 

Colchester Hospital, 

Turner Road, 


CO4 5JL, email communications@esneft.nhs.uk 
Thursday 1 April 2021 
Dear Sister Elise and Dr Ahamed, 


RE: DISCHARGE OF JOHN COOK b. 30/06/1933, NHS No. 4129440845 
Thanks for the call yesterday afternoon. To speed my decision up, please clarify: 


(1) John is in discomfort and always needs to clear his chest of clear mucus after respiratory 
infections, before he is able to either eat or stand up because the mucus reduces his air access to lung 
surface area, which makes his pulse fast and causes him dizziness. I asked on the phone if John had a 
chest X-ray to check for residual fluids two weeks after his 18 March pneumonia, which our son has 
observed being coughed up as a clear mucus discharge in choking on his first sip of water? I asked 
this of you during the phone call, but I did not receive any answer (I checked the call again). Please 
clear John’s lungs, and x-ray them to confirm the fluid has been removed. 








y them to conuim We eee ———r 


(2) My son also asked Dr Ahamed yesterday if he will do us the courtesy to speed up John’s discharge 
from your ward by allowing microsuction of the hardened wax in John’s ears as soon as possible, as 
was attempted on the NHS when he was admitted to Birch Ward on 8 Dec 2020 — essential to 
communicate easily with John during any care at home or elsewhere. The wax in December was hard 
and couldn’t be removed, so we were told to use olive oil ear spray and sodium bicarbonate ear spray 
to soften the wax and allow it to be removed by a subsequent NHS ENT microsuction. Hearing is 
vital to John, so because microsuction is only done in hospital, we request this be done as soon as 
possible, to speed up a safe and comfortable discharge, please. (We have a phone appointment with 
John’s ENT consultant Mr Maheshwar for 3pm today.) Please facilitate this as soon as possible so 
John can clearly hear us when we explain the situation and ask him for input into the decision, an 
important factor. 











(3) Lalso asked if John’s bladder cathether could be changed under local anaesthetic prior to 
discharge, as this was fitted on 5S Nov 2020, and has been overdue for change for three months now 
(because Colchester Hospital cancelled the appointment in January). It can’t be done at home. Sister 
Elise agreed to do it in the call prior to discharge. Otherwise, it causes unnecessary infections. 


(4) John is now overdue for his 2nd dose of the Pzifer covid Vaccine which must be given in hospital 
and cannot be given at home due to low temperature vaccine storage. 








Kind regards, 
Ann Cook, c/o johnbryancook@hotmail.com 
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(? ane? Bere 42 Pampas Close, 


Highwoods, 
Colchester, 
Essex, 
CO4 9ST 
Dr T. L. Ashok Kumar, MB BS, LRCP, LRCS, 
Highwoods Surgery. 
22 September 2020 


Dear Dr Kumar, 


RE: John Cook DoB: 30/06/1933. 42 Pampas Close - NHS number: 4129440845. 





My father, John Cook, has now been discharged after two weeks in Colchester 
Hospital (27 August — 10 September), due to dehydration, urinary tract infection, low 
sodium, and dizziness, on 21 August 2020. He dislocated his right shoulder in a fall. 


John’s hydration was diagnosed as dehydration from low sodium, which stops him 
drinking and leads to dizziness, inability to even get out of bed or walk a single step 
with his walking frame, or go to the toilet. The Tiptree ward doctor at Colchester 
General Hospital told me it should be possible to provide a prescription for salt tablets 
in the correct daily dose to ensure he does not suffer low-sodium dizziness again. 
This has not been done yet. Since he does not like salt on his food or in liquid, in the 
past we were been forced to try to get, from the Tesco pharmacist, an over the counter 
rehydration supplement for sodium, which is not on prescription. Unfortunately this 
supply ran out before John collapsed and thus ended up in hospital for two weeks, and 
it is very difficult to buy these (they usually have none in stock), or to ensure these are 
suitable in dose for John in his current medical condition. Ideally, we would like a 
prescription for them. At present John is forced to rely on drinking tea/coffee for 
stimulation to get up in the mornings, under his digoxin and other medication. 


John’s dizziness was diagnosed due to dehydration and also low blood sodium level, 
and this dizziness prevents him from getting out of bed, walking, keeping his urinary 
tract clear by doing regular self-catherer. This in turn increases dehydration ever 
more, since the blocked urinary system causes water retention, which decreases thirst, 
and discourages any drinking of fluid at all. He ends up frying to urinate every 15 
minutes, but unable to do so due to water retention - the Tiptree ward doctor told me, 
this retention of water being due to the urinary problems, not heart circulation 
problems. The only way to get him up in the morning and safely walking to the 
bathroom or the stairlift I ordered is by getting him to drink coffee/tea for the 
naturally present 50mg/cup caffeine. Because John does not like either at present, the 
Tesco pharmacist last year provided some low dose caffeine tablets, but these are out 
of supply now and as a result the lack of stimulant contributed to his falls. If you 
cannot change John’s medication (digoxin) to enable him to walk without dizziness, 
could you please prescribe this or some other suitable stimulant or he will be back in 
hospital again because he cannot even drink fluid unless he can sit up, which he can’t 
do if dizzy from his mix of medications? The other option is to provide a bed lift to 
safely get him out of bed, which seems unnecessary if the dizziness can be reduced. 


Yours sincerely, 
Nigel Cook (son of patient) 


Weel een 
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12/04/2021 Police errors let Shipman go on killing | NHS | The Guardian 
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NHS 
Police errors let Shipman go on killing 


David Ward 


Tue 15 Jul 2003 02.06 BST 


Serial killer Harold Shipman's last three victims might have lived if police officers 
had not bungled an inquiry into his murderous career, a report claimed yesterday. 


"The main reason that this investigation failed was that the wrong people were in 
charge of it," said Dame Janet Smith, who chairs the inquiry in Manchester into how 
the GP managed to kill 215 patients over 23 years. Shipman was given 15 life 
sentences in 2000 for the murder of 15 women, including the three Dame Janet says 
said might have escaped death at Shipman's hands. 


In a second 618-page report, also published yesterday, Dame Janet called fora 
shakeup of the procedures which follow a death, and recommended a new coroners’ 
service with legal and medical expertise. 


Coroners would be backed by a team of expert investigators to ensure that a 
homicidal doctor such as Shipman would not be able to exploit the system again. 


She said Detective Inspector David Smith was "out of his depth" in an investigation 
which he began in March 1998 after a doctor in Shipman's home town of Hyde, 
Greater Manchester, told the coroner she was worried by the death rate among his 
patients. Det Insp Smith told lies in one of his reports and in evidence to the inquiry. 


Dame Janet also criticised Detective Superintendent David Sykes of Greater 
Manchester police for putting Mr Smith in charge of the investigation, and 
supervising him himself. "If Chief Supt Sykes had put the investigation into the 
hands of a more senior detective than Det Insp Smith, one who had experience of 
devising and supervising a criminal investigation, the whole course of the 
investigation would have been different." 


But she drew back from concluding that more than 100 victims could have been 
saved if there had been a full investigation into the death of Renate Overton, who 
lingered in a coma for 14 months after Shipman apparently gave her a fatal injection 
in 1994. 


The postmortem examination was inadequate and there should have been an 
inquest. "Had the circumstances of her admission to hospital been fully investigated 
at that time, there is a real possibility that it would have been appreciated that 


https:/Awww.theguardian.cam/society/2003/jul/15/NHS.shipman2 113. 





RIGHT SHOULDER DISLOCATION PROBLEM FOR UNASSISTED 
FLUIDS INTAKE, JOHN COOK (b. 30/06/1933, NHS Number 4129440845) Sere 
Vere BY Hard Ce Shs? 5S1STE KHIET 
His tonsils are removed and he often chokes/coughs for 20 seconds after a first sip of 
water, so please wait for the 20 seconds - with his throat moistened he can then 
drink plenty in sips, swallowing after each sip. (The warning sign behind the bed 
“SINGLE SIPS ONLY” is a bit confusing.) 
PATIENT’S RIGHT SHOULDER Patient’s left shoulder is GOOD 
IS DISLOCATED — so cannot (has a reverse-replacement shoulder 
reach water with right arm joint installed), so he uses LEFT arm 


ve 














\ 


GOOD LEFT ARM CAN’T REACH 
WATER ON OTHER SIDE OF BED! 





Please ensure the water cup is within reach of patient’s LEFT (not right) hand on the 
tray because his right shoulder is dislocated and he can’t raise that arm to pick up a 
glass. While still feeling dizzy & very tired, it is necessary to constantly 
remind/encourage John Cook verbally to “swallow” each sip. Make sure his hearing 
aids are on and on max, or he won’t hear. 





WATER NEAR 
LEFT HAND 





> PLEASE PUT WATER WITHIN REACH OF JOHN COO 
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HEARING AIDS (OVER-EAR TYPE): VOLUME INCREASE/DECREASE 
AND ON/OFF BUTTONS: 


John Cook (b. 30/06/1933, NHS Number 4129440845) 
Unfortunately, it is impossible to insert or remove these hearing aids for washing or 
cleaning ears, without accidentally pressing the buttons and turning them to low or off. 


John Cook has hard wax build-ups in both ears that used to be micro-suctioned by 
Colchester Hospital ENT consultant Mr Maheshwar, but is overdue due to pandemic. 


He has been using olive oil ear spray or bicarbonate ear sprays and paper towel to dry 
outer ears afterwards before re-inserting hearing aids, to reduce wax build-up. 


PATIENTS LEFT HEARING AID: 
“TOP” Button DECREASES VOLUME. 


“LOWER” Button INCREASES VOLUME 
PATIENTS RIGHT HEARING AID: 


“TOP” Button seems to toggle ON, ON+oop, and OFF for speech (loop only) 


“LOWER” Button also toggles ON, ONHoop, and OFF for speech (loop only) 


HEARING AID 


BATTERY DOOR: 


hook 


Microphone 


| Plastic tube 
openings I 





Sound outlet Left/Right ear marking Battery door 
i Blue = Left 
Red = Right 





\ \\ 
MD & 
Ne” * e7 
a bee 
Push-button \ N 
Open battery door to insert battery as shown above 


Ventitation 
Earmould pening 


Battery door 
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CHECKLIST FOR WEDNESDAY 31 MARCH 2021 PHONE CALL TO ANN 
FROM DOCTOR IN CHARGE OF D’?ARCY WARD 


1. “May I have the pleasure of knowing your name please? 


DOCTOR’S NAME (MAKES IT FRIENDLY AND YOU SOUND INTERESTED, oe ie 



























IN HIM, INSTEAD OF BEING COLD AND MERCENARY): veA_ mle 
- re wu. Dor) 
WROTE NAME OF DOCTOR: ......Dr... AbDALE? es. ; -— os 
TIN Hahee oT !. Ca 
DIOKCY wend , FAL. Lose Tair) prersvetior, On 


2. “Doctor, last frinday my son was told John was to be sent to HOSPICE to die 
WITHIN 3 MONTHS due to not eating AN YTHING and that speech therapist 
was unable to diagnose cause. My son found it was simply muscus in lungs 
from the lung infection last week, and that even without clearing his lungs, 
dad was hungry and thirsty (due to sign behind bed saying: “LEVEL 1 
FLUIDS: SINGLE SIPS ONLY!”, consumed a whole 200 ml strawberry 
milkshake bottle and a jug of water with salt/glucose thickener in it! John 


NOEs 


complained to my son he was desperately thirsty and couldn’t even reach blir 
water with his good left arm, because the water was on his right side at his wy 
dislocated RIGHT SHOULDER JOINT in bed “D6”, Darcy Ward. Therefore UIA LA 


there is an error. 


WHY DOCTOR STOPPED JOHN DRINKING FOR HIMSELF: 


. We AUMED, Conve? |AS Bau 0” FE (Oye. With 


Awd revert WOLkED wu s¥ ftsr.™ Ge 

3. Have you drained his lungs of fluids before trying to make him eat/drink or d oy 

exercise? John chokes/splutters/coughs for 20 seconds after FIRST sip only dy ~ 
due to lung muscus coming up into throat, then can drink 200 millilitres in a 
few minutes, if he swallows hard after each sip. If lung muscus build up ee 
cleared, lung area exposure to oxygen will increase, so it would increase 
oxygenation of lungs, thus reducing his high pulse from abnormally high 90 to 
his usual 70-80. He could then drink/eat without choking and have energy to 
stand up and start exercises with physiotherapist. 


WILL DOCTOR PERMIT DAD’S LUNGS TO BE CLEARED OF MUSCUS AS 
SOON AS POSSIBLE, AND BEFORE EATING/DRINKING/PHY SIOTHERAPY: 





YES / NO (WRITE “YES” OR “NO”, nothing vague, this is LIFE OR DEATH!) Ans & 
Wf Cor - 





PEO COL pART TRS AT Bt i 
4, BEFORE ANY PALLATIVE, DISCHARGE, DAD NEEDS (1) LUNG FLUIDS 

DRAINED, (2) NEW CATHETHER FITTED UNDER LOCAL AN AESTHETIC AT 
THE HOSPITAL, (3) EAR WAX MICROSUCTION (TO HEAR CLEARLY), etc. (4) 
REFERAL TO A LONDON HOSPITAL TO SEE A LUNG CONULTANT TO 
CHECK AGAIN THE P.E.T. SCAN OF LUNGS FROM MARCH 2020 IN 
RELATION TO RECENT CHEST INFECTION. 


Dr 
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Dear Mr Cook, 


oA 
I am writing about the crime you reported to us on 06/04/2021. Rflen B Gaetan 
by fuce! A 
The details of this offence have been recorded under the classification of Se ing’ > 
intentional harassment, alarm or distress on Crime Reference Number 42/62688/21. We 
We understand the impact that crime can have and we want to reassure you that the information Fa 


that you have provided to us is important. It can help us build up intelligence that has a positive \4 eb 
impact on detecting and preventing crime. It affects how we deploy our police officers and informs ae 


local policing. ( wet 
This crime has been allocated for further investigation. An officer will contact you and will aim to yw Hf/A7 
keep you informed in line with your entitlements under the Victims Code Of Practice. 


The Code of Practice for Victims of Crime sets out the services to be provided by criminal justice 
organisations. 


More information about your entitlements under the victims code and other helpful services can 

















be found here https://www.essex.police.uk/advice/advice-and-information/wvs/victim-and- 
witness-support/ a j 
Should you have any additiona i ee about this crime you can contact our Crime an 


team at crime.bureau@essex.police.uk L? !) 


Essex Police works closely with Victim Support aan are an independent charity able to is 
free, confidential emotional and practical support to anyone affected by crime. If you wish to 
speak to Essex Victim Support please contact them on 0808 178 1694. 


If you require any further advice please email a member of the Quality of Service Team at 
quality.of.service.team@essex.police.uk Please quote the above crime reference number. 














Yours sincerely 


Crime Management Team 


Essex Police 


This is available in 
large print on request 


MMi 





Certain UK Copyright Act exceptions allow recording voice etc for purposes of 
obtaining evidence of illegal activities and abuse for legal proceedings (to prove what 
people did or said using video and or tape recordings, giving police some evidence): 


THE UK GOVERNMENT AT https:/Avww.gov.uk/guidance/exceptions-to- 
copyright#criticism-review-and-reporting-current-events STATES: 








Criticism, review and reporting current events 


Fair dealing for criticism, review or quotation is allowed for any type of copyright 
work. Fair dealing with a work for the purpose of reporting current events is 
allowed for any type of copyright work other than a photograph. In each of these 
cases, a sufficient acknowledgement will be required. 


Sufficient acknowledgement 7 


In relation to certain exceptions, if you are making use of that exception to copy 

someone else’s work it is necessary for you to sufficiently acknowledge their work. 

For example, where you have copied all or a substantial part of a work for the 

purposes of criticism or review, or where the use was for the purposes of news 

reporting. ‘ 


However such acknowledgement is not required where it is impossible for 
reasons of practicality. 


) 
Fair dealing 
Certain exceptions only apply if the use of the work is a ‘fair dealing’. For 
example, the exceptions relating to research and private study, criticism or review, 
or news reporting. \ 


‘Fair dealing’ is a legal term used to establish whether a use of copyright material 
is lawful or whether it infringes copyright. There is no statutory definition of fair 
dealing - it will always be a matter of fact, degree and impression in each case. 
The question to be asked is: how would a fair-minded and honest person have 
dealt with the work? 


Factors that have been identified by the courts as relevant in determining whether 
a particular dealing with a work is fair include: 


e does using the work affect the market for the original work? If a use of a 
work acts as a substitute for it, causing the owner to lose revenue, then it is not 
likely to be fair 


° is the amount of the work taken reasonable and appropriate? Was it 
necessary to use the amount that was taken? Usually only part of a work may 
be used 
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Hyponatremia (low sodium) in John Cook (born 30/06/33, NHS 
number 4129440845 due to large fluid throughput needed to flush 
clear kidneys partially blocked by staghorn stones awaiting 
surgical removal by Mr Maan 


When the amount of sodium in fluids 
outside cells drops below normal, 
water moves into the cells to balance 
the levels. This causes the cells to 
swell with too much water. Brain cells 
are especially sensitive to swelling, 
and this causes many of the symptoms 
of low sodium. 


John Cook's estimated extra required salt intake of 2.2g/day 
needed to prevent any further acute hyponatraemia collapses/falls, 
calculated from Colchester Hospital’s blood sodium report 


(by Ann Cook, SRN (retired), January 2021) & R Gv (Retz) 
a 


John B. Cook sodium level (on admission 
emergency Colchester Hospital on 27 August 2020): 


114 mEq/litre (very low), causing collapse. 
N.L.C.E. criterion of hyponatraemia admission to hospital (collapse): 
125 mEd/litre. 


Normal or ideal sodium level: 135-145 mEq/litre (NHS website). 


Hyponatremia: low blood sodium concentration (below 135 mEqj/litre) 

A normal blood sodium level is between 135 and 145 milliequivalents per liter 
(mEq/L). Hyponatremia occurs when the sodium in blood falls below 135 

mEq/L. Kidney stones cause the retention of excess fluid in the body, diluting the 


sodium to low concentration, causing dizziness, cramps, irregular heartbeat etc. 
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Sodium blood level units conversion factor: 1mEq of sodium-23 (of +2 ionic 
charge) = (atomic mass) / (ionic or ion charge, which is +2 for sodium) = 23/2 
= 11.5 mg. Therefore, sodium’s conversion factor = 11.5mg per mEq. 


Sodium-23 mass is 39.4% or NaCl or 0.394 as a ratio to salt (NaCl), since the 
ratio of atomic masses of sodium to a molecule of sodium chloride is 
23/(23+35.4) = 0.394. 


=> 27 August 2019 John B. Cook NaCl body mass = 114x11.5/0.394 = 3330 
mgj/litre 


At 70% body water content and 70kg body mass, this equals 49kg of water = 
49 litres water, so the total NaCl is 3330 x 70 = 233100 mg = 233 grams 
NaCl (total salt content). 


Repeating this calculation with the ideal 140 mEq/litre sodium level in place of 
the measured 114 mEq/litre, gives (140/114)x233 = 286 grams 
NaCl as required amount. 





Thus, the difference of 286-233 = 53 grams of NaCl is John Cook’s NaC! 
deficiency, causing hospitalisation on 27 August 2019. This 53g deficiency is 
beyond a mere sprinkle of salt on a meal, and must be addressed gradually 
by balancing intake with loss. The needed extra salt daily to prevent a 
deficiency is the 53 g deficienty divided into duration of sodium in his body. 


Duration of water and associated highly-water-soluble sodium is 
approximately given by the fact that the 49kg entire body water content is 
being excreted at the rate of about 2 litres (2 kg water) a day, i.e. a time 
period equal to (49kg)/(2kg/day) = 24.5 days. So the required NaCl extra 
intake per day he needs is = 53g/24.5days = 2.2 grams extra NaCl per day. 





We are therefore trying to ensure that in addition to John’s normal salt on 
meals, he takes an additional 0.5 gram of NaCl dissolved in every 0.5 litre 
glass of water (thus approx 2g per day of extra salt intake), to ensure that the 
high water flushing needed to prevent growing kidney stone infections doesn’t 
cause acute hyponatraemia again. 











We are also home-monitoring John’s blood pressure (currently 125/80), to 
ensure that this extra approx 2g/day sodium chloride intake does not cause 
blood pressure problems. At present, it isn’t. Urinary consultant Mr Maan 
stated in December that he cannot operate to remove the kidney stones 
during the covid-19 crisis, so John still needs regular prophylaxis trimethoprim 
antibiotics (nitrofuratoin has failed to prevent urinary infections 3 times), and 
plenty of water flushing to prevent kidney infections. 


Apixaban was causing a severe skin allergic reaction/bleeds was finally 
replaced with the alternative anti-platelet clotting drug Clopidogrel which has 
totally stopped John’s skin allergy and profuse skin bleeding, but then the GP 
insisted to John he take Apixaban again (as well as Clopidogrel), and his skin 
and urinary bleeding and anaemia problem resumed. This explains is why | 
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12 July 2018 


Clinic Date: 





Mr A Maheshwar 
FRCS (ORL-HNS), FRCS (Ed), DLO, MBBS 
Consultant E.N.T, Head & Neck and Thyroid Surgeon 


OAKS HOSPITAL NHS CLINIC 


42 July 2018 


NHS number: 4129440845 
Hospital Number: 1058275 


CONFIDENTIAL 
Dr Ogun 
Highwoods’Surgery 
Highwoods Square 
Colchéster 


Essex 


04 4SR 


Dear Ogun, 


re: 


Mr Cook had profuse quantities of wax which | microsuctioned. At his request | will review him again 
in 4 months time as he finds it much better to have his ears microsuctioned rather than syringed 


John Cook (30/06/1933) 

42 Pampas Close Highwoods Colchester CO4 9ST 
Tel: 01206 842435 

NHS Choose and Book 


particularly given that he has bilateral hearing aids. 


Yours sincerely 


Mahesh 


Mr A Maheshwar 
/Consultant ENT and Head & Neck Surgeon 


Cc 


Mr John Cook 
42 Pampas Close 


Highwoods 
Colchester 
CO4 SST 


Oaks Hospital, Mile End Road, Colchester CO4 5XR 
Secretary: Susan Rose, Tel: 01206 753254, Fax: 01206 855125 
E-mails: susan.rose@ramsayhealth.co.uk; maheshwar_arcot@hotmail.com 
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Balance and Mobility Exercises 


Level 2 pret’. “CA. o%c0—c0t2—14¥U 











Service provided by: 







Your local 
healthcare 
provider 


ur locay 
cy ; Ae atthcare provider 


ace 


(om community enterprise 








